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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional]

DOUGLAS R. BEATY (901) 680-0888

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|
TAM TITLE & ESCROW, LLC
8130 COUNTRY VILLAGE DRIVE, SUITE 101
CORDOVA, TENNESSEE 38016-2029
L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor (1a or 1b} - do not abbreviate or combine names
la. ORGANIZATION'S NAME

PHOENIX HOMES, LLC

OR 1b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1388 ARBOR LAKE DRIVE SOUTH HORN LAKE MS 38637 USA
1d. TAD IX #: SSN OR EIN ADD'L INFQ RE le. TYPE OF ORGANIZATION If. JURISDICTION OF ORGANIZATION lg. ORGANIZATIONAL ID #, if any
ORGAMIZATION | Jimited liability company | MISSISSIPP} 877663
] NONE
2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only ong debtor (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION’S NAME
OR 2b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2d. TADIX #: SSN OR EIN ADDL INFO RE 2¢. TYPE OF ORGANIZATION | 2f JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ] NONE
3. SECURED PARTY'S NAME - (or NAME of TOTAL ASSIGNEE or ASSIGNOR S/P) - insert anly one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
FIRST STATE BANK
OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
P.0O. BOX 839 UNION CITY TN 38281 USA

4. This FINANCING STATEMENT covers the following collateral:

Any and all building materials, supplies and other personal property that may be delivered to the property described in Exhibit “A”
attached hereto, and/or incorporated into such property so as to become fixtures.

5. ALTERNATIVE DESIGNATION [If Applicable]: O LESSEE/LESSOR _ [J CONSIGNEE/CONS

IGNOR U BAILEE/BAILOR [ SELLER/BUYER O AG.LIEN O NON-UCC FILING

6. [K This FINANCING STATEMENT is to be filed [for record] (ot recorded) in the REAL
[if applicable]

ESTATE RECORDS. _Attach Addendum

[ADDITIONAL FEE] {optional]

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)

O Debtor 2

O All Debtors 1 Debtor 1

8. OPTIONAL FILER REFERENCE DATA
File Number: 20051929

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCI) (REV.07/29/98)



EXHIBIT A

Lots 40 and 47, Phase I, First Revision of Lot 3, Arbor Lake Subdivision, situated in Section 35, Township 1 South,
Range 8 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 73, Page 27, in the Office of

the Chancery Clerk of DeSoto County, Mississippi.

File Number: 20051929



